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SECTION 749: INSTRUCTIONS FOR COMPLETING U. S. SAVINGS BONDS
PAYROLL SAVINGS AUTHORIZATION, FEDERAL SBD FORM

1. Purpose. To report the following savings bond transactions:
(a) New enrollments.
(b) Cancellations to savings bond assignments.
(¢) Request for refund of savings bond deduction balances.

2. Prepared By. The employee with assistance from his department's personnel
office.

3. Frequency. Daily, as required.

4, Distribution.

(a) TFederal SBD Forms are sent to Central Payroll, DAGS, on a daily basis
but no later than 4:00 p.m. of the first work day of the pay period
if computer action is to be taken during the current payroll period.

(b) The forms are reviewed and pre-—audited by Central Payroll; sent to the
data processing center; and returned to Central Payroll for verification

and control filing.

5. Submission Rules.

(a) If there are more than one bond inscription to be reported for a new
enrollment, the inscriptions should be reported on separate cards
numbered on the top right corner of the form, below the DEPT. CODE
field. (Example: 1 of 3, 2 of 3, and 3 of 3.)

(b) The maximum number of bonds that can be purchased in one month is nine
per employee.

(c) The bond denomination must be the same even if the employee purchases
more than one bond.

(d) The maximum number of bond inscriptions is nine per employee.
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SECTION 749: INSTRUCTIONS FOR COMPLETING U. S. SAVINGS BONDS
PAYROLL SAVINGS AUTHORIZATION, FEDERAL SBD FORM

DATA AND DATA INSTRUCTIONS

SOCIAL SECURITY NUMBER - Enter the employee's social security number.

LAST NAME, FIRST NAME, MIDDLE INITIAL - Print or type employee's name
(last name first, first name, and middle initial).

DEPT. CODE - Enter the department alpha code.

OO ©0|33

If there are more than one bond inscription to be reported for a new
enrollment, the inscriptions should be reported on separate cards
numbered on the top right corner of the form, below the DEPT. CODE
field.

Example: 1 of 3, 2 of 3, and 3 of 3.

©

DEPARTMENT ~ Enter the title of the department in which the employee is
employed.

©®

set apart §$ from my pay... - Enter one of the following:

1. If payroll deduction is desired, enter the monthly amount to be
deducted. When more than one inscription is involved, enter the
aggregate monthly total on the first card only, and attach it to
the other inscription cards.

2. If cancellation is desired, enter the word "CANCEL'" and ignore
Items through

3. If refund of bond deduction _balance is desired, enter the word
"REFUND" and ignore Items e through @ .

(:) beginning 19 - Enter one of the following dates:

1. Bond Assignments: Enter the month, day, and year (in six digits) in
which this assignment is to take effect. Any date recorded from the
l1st to 15th of a month will indicate that deduction is to begin in
the first half payroll period of the month.

2. Bond Cancellation or Refund: Enter the month, day, and year (in six
digits) in which the cancellation or refund is to take effect,.
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SECTION 749: INSTRUCTIONS FOR COMPLETING U. S. SAVINGS BONDS

PAYROLL SAVINGS AUTHORIZATION, FEDERAL SBD FORM

ITEM
NO.

DATA AND DATA INSTRUCTIONS

® ©

® 6

©

[:J $75 Bond - Check (v) the appropriate box for the bond
denomination desired. 1If bond denomination desired
[:] $100 Bond is not assigned to specifix box, check box indicated

"(Other Denomination)" and enter one of the bond
[:]$200 Bond denominations shown on right side of bracket.

(Other Denomination
Bond)

OWNER - Print the bond owner's name in the following sequence: First

name, middle initial,

(SOCIAL SECURITY NO.)

ADDRESS -

CO-OWNER D -

OR BENEFICIARY

(First)

(SOCIAL SECURITY NO.)

last name.

Enter the owner's social security number. This is
a federal requirement; the social security number
must be entered for this form to be accepted.

Enter the bond owner's address.

If the employee-purchaser of the bond desires a
Co-owner or Beneficiary, check (v) the appropriate
box. If a co-owner or beneficiary is not desired,
write in the name space in Item éﬁ) "(single
ownership only)".

Enter the name of the Co-—owner or Beneficiary in
the following sequence: First name, middle
initial, last name. A woman must use her first
name rather than her husband's first name.

Example: Edwina L. Jones
Enter the co-owner's or beneficiary's social
security number. This is not an absolute require-

ment, but the social security number is preferred,
if available.

- Dated and signed by employee

DATE SIGNATURE OF EMPLOYEE-PURCHASER authorizing payroll deduction.
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EXHIBIT A: SAMPLE FORM KEYED TO INSTRUCTIONS FOR FEDERAL SBD FORM

SOCIAL SECURITY NUMBE R LAST NAME, FIRST NAME, MIDDLE INITIAL
(=
. o
| hereby authorize my employar, o
@ DEPARTMENT = =
. MONTH . .
to withhold and set apart $_ >~ __ from my pay each m beginning 19 When these =
withholdings equal the cost of the Bond | check here, have Bond issued registered as shown below. w
_— — en . — — y )
6 T $75 Bond 1™ $10C Band T $200 Bond i 2
Lo Cost 83750 L} Cost $3L,00 i ! Cost $1000C T §1 =
Pisase roii!hr Boncs in this form- rher Desomnat on Bond 2
OWNER @ E
® [TT-LII-LEL L E
(First) (W.ddle) {Lost) {Social ‘Socwin No — See NOTE} r—
v
F— Address =
"L {Strear) = ]
(=]
- &>
- D
[: [E<ETH TSieie} [T 2
& ) {ARY™ . i either i i =
N CO-OWNER[] OR BENEFICIARYT (Check only cne, if either is desi: — LT i [ T } ?-.:
1] @ N Ut N A et | . =
‘.\’. TFoet] {Mrddies Teasr, e Seconty Nod =
£ s
§ This authorization wifl continue in effect untl | advise you to change or concel it
i Date] Signaters o empic/ae pu-chater! SBD-135C /

CANVANSEYK'S REPOK]

~

{Check one and fill in blanks where appropriate )

NEW ENROLLMENT. AMOUNT OF SAVINGS $§ EACH

INCREASE IN PRESENT SAVINGS FROM S T0 §

CURRENTLY ENROLLED. NO CHANGE IN AMOUNT OF SAVINGS.

{0 CHANGEL IN BOND DENOMINATION FROM 10

D' CURRENTLY ENROLLED. R -
O CHANGE IN REGISTRATION.

NOT INTERESTED IN ENROLLING AT THIS TIME

RETURN THIS CARD TO YOUR DEPARTMENTAL CHAIRMAN AFTER CONTACTING ALL
EMPLOYEES ASSIGNED TO YOU.

NOTE: The furnishing of a Social Security number for the owner or tirst-named coowner of @ Bund is required by the regulations goveremng
{ Savings Bonds, i. e., Department Circular PD Series 3-80. The numbers are used to maintain ownership records of the Bonds, Other inferma-
tion requested by this form is also required under the above regulations to establish the rights. authority and’or entitlement of the sigoers.
Failure to furnish any of the requested information may prevent completion of the transaction. Married women should use their given names,
€. ., “Mary L. Smith.” If coowner or beneficiary is designated, that individual’s Social Security number should also be shown. The use of
courtesy titles is optional.

NBCC/HP-28BCTR

\.

\_
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EXHIBIT B: FILLED OUT SAMPLES OF FEDERAL SBD FORM

575-38-8099 JONES, EDWINA

1y
SOCIAL SECURITY NUMBE LAST NAME, FIRST N MIDDLE {INITIAL

| hcuby authorize my employasr,

Accounting and General Serv1ces
DEPARTMENT 3

to withhold and set opart S_Z_Eﬂ.from my poy each m beginning M&w —. When thesa
withholdings equal the cost of the Bond | chack here, have Bond issved registered as shown below.

-
.
=

2
™ $1900 d 200 Bond "ﬁ 350 Bond CosgSZS =
(‘ (32073;5$??:‘d !‘_J gus???éo"r(\) D 2:\51 5100?(')‘0 L_._.I B T T 5500 Boiﬂ \(' 2
Plouu rnnm Boncs in this form: Taker Denomaunon bond :
OWNER =
EDWINA L. JONES 5] 7] 5J—[3[8 ]—|8 bo{s [9J =
{Forany {Widdie) (tost) {Social Security No— See NOTE) -

Address 4501 Palmside Avenue - 2.
treel E
Honolulu Hawaii 96813 5
(IR - TSiate) Tl G’:
CO-OWNER @ OR BENEFICIARY 3 (Check only cne, if either is desirec — =
ELIZABETH L. JONES Si716)-[413]-(5[ 7 8]1] E
=
=
=

{First} (M?‘_ {Last; () 1So0ciol Secunity Nol
P /‘

P T R e NN L I Y
DR 00y 11 o LA e RN R R e T

NECCIHP-28807 HP-

This authonizghon will continue in effect untl | aBvs oy to peel
11717 /80 A ﬁ‘&“‘/
S8D-1350

(Date; [Signeture o empio e puichhasl

A

/ 575-38-8099 JONES, EDWINA L. . \

SOCtAL SECURITY NUMBER LAST NAME, FIRST NAME, MIDDLE INITIAL

and General Services
DEPARTMENT RN

to withhold and set apart $Mfrom my pay eachm beginning _]_2.018.0.]9 . When thesa

withholdings equal the cost of the Bond | check here,  have Bond issued registered as shown below.

| houby authorize my amploysr,

| $75 Bond |7 | $100Bond $200 Bond [ - 50 Bond Cast 525
Cost $37.50 'l ! Cost $50.00 Cost $100.00 | . 5500 gﬂ“d CDS( 5250
Please register Boncs in this form. Gifer Uenomnotion Bond N Sl 000 Bahdcmt 5500

ownER M0

(First} {middle} (Lost} (Sociol Secwity No.— See NOTE}
Address
(Straet) I
ot TS die) [t )]
CO-OWNER{] OR BENEFICIARY ] {Check only one, il either is desirec
menunfunnnl : B
{First) adlel [Last} Sceiai Sacurity

NOLLVZISORLOV SONIAYS TIDHAV4 SONOS SONINVS S 1

{

)
G
x
»~
[
g
o~

$
a,
E
g
[}

&

This authonization will continve in effect un'nlm% 0( S
11/17/80 S e sao-mo/

Barel Signeture o emplayey bucnaser.
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